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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1 .63) 



Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Dock t Number 



First Named Inventor 



619.438 



Seelig, Jerald C. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



GAMING BONUS DEVICE AND METHOD OF USE 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



1* 



applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 356(b) of any foreign application(s) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ AdajtiwiaUorejgr^r^^ 

I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/241,384 



Filing Date (MM/DD/YYYY) 



10/17/2000 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Desian Patent Application 


ine^deimthebeiiefl^ 

United States of Amarlca. fls»d below and. i«sc«r as the ^^™*Z?.^ h of ^SJc n i$ SEl^i^S 
SSSmtor^idite irtteruto paSSaemiy asowirwd tn 37 CFR v56 which became available Between the nttng oaui of the prior application 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
fMM/DD/VYYY) 


Parent Patent Number 
(If applicable) 








rn n<*ltonw1 U S of P^T interregional app6c*t>on numbers are listed on a supplemental priority data sneer PTQJSB1Q2C stacked horcto. 
ff> Im^rnSS^aooU^ feBowInq' reentered prgJonenM t protecvle »<■ W i.«wn and to traniad ail bus*«* « me VaUi 


and Tradernartt Office connected therewith: rjg cu^aw dumber j21 ,70 7 | ► n *^ f 5£f?^ 

n Redslored pracUnonerU) nante/reaistratlon number lilted below 1 laftflf ftflrt ~J 


Npme 


Rtglitritton 
Numfitr 


Mima 


Rvgt*1 ration 
Number 










Direct all co f res pendency to: □ CussornerNumber 

or Bar Code Label 


21.707 


OR H CorrBspondenoe address below 


Name 


Ian F. Bums — 




pn Ray 7fima 


Altai! — 

Address _ 






City 


Reno 


Stite NV 


7.p 89515-0038 


Country 


Telephone 775-826*6160 


f« 775-825-6072 


i nemcyflecta 

believed to be 
punishable- by 
application or : 


ire that aD statements marie herein of my own knowledge ere true or* thai an ^^^^^S'^hke^ ^ £2 
iny pataAt issued thereon. 


,„ , e . 4| , □ ApetittonhaEbean filed for this unsifted Inventor 
Name of Sole or First Inventor: K — 


Given Name (first and middle [If any]) 


FamiSv Name or Surnamo 


T^W P 


Seelig 






Invenwr** 

Hqrutu™ ✓ — ! 




Dale 






^bseCt^r / stats 


NJ 


Country 


U.S.A. 


Citizenship 


U.S. 


PofitomceAddrooD 


701 W^ft n^fnr Avenue — 


Post Office Address 






City 


d^^mJ^JnT 1 210 l08232 Country 


U.S.A. 


D9 Additional inventc 


^flmteinorumedonthe 1 «ui,ni«rr^ 
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DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Sheet 
Page _L of J— 



Lawrence M, 



Name of Additional Joint Inventor, if any: 



□ A petition has been ffled for this unsigned Inventor 



Given Name (first and middle [if anyl) 



family Name or Surname 



Hetishaw 



Inventor's 
8Ign*tum 



Residence: City Hatnmonton 



State N J 



Country U.S.A. 



Cfflzenahlp U.S. 



Matting Address 20 1 West Decatur Avenue 



Mailing Address^ 



state NJ 



I ZIP 08232 



I Country U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle anvil 



Family Name or Surname 




millne Address 201 West Decatur Avenue 



MalHrifl Address 



gtv Plcasantville 



Name of Additional Joint Inventor, 



, If any: j 



1 State N J 



ap 08232 



U.S.A. 



Q A petition has been filed for this unsigned inventor 



Oh/en Name (first end middle [if any}) 



Family Name or Surname 




Lfan H^fiUtonW* TWb fann k .rtknttod B»« minutes to ooms.W.T^^W <%£*™£™ 



